
STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dbaDoe's Limo
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BEFORE THE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCK    1 Jqq-T
NUMBER: ,_OIO.Iq_ .T

lfThiS b your fwst time filing an application with/he PSC_ y_u wiJl not

have a Docke_ Numlmr. The Corniness|on will _ one to you. Ifyou

) have filed with the Commission before,a Docket Number was assigned

Submitted by: _% ._. _\__,._..\C Telephone:

Address: _.\"x_.e _,_,. c \_c_.e_ Fax:

x__'_%,_ "_s,4e__ _ _t_ Other:

Emaih

NOTE: The cover shee_ aod information contained herein neither replaces nor supplements_

as requiredby law. Thisformis requiredforuse bythePublicScrviceCommissionof SouthCarolinaforthe purposeof docketingandmustbe filled out completely.

NATURE OF ACTION (Cheek all that apply)

[] Appllcation- Class C Taxi

[] Applicatlon- Class C Charter

Application- ClassC CharlerBus

[] Application-ClassC Non-Emergency

[] Application- ClassE HouseholdGoods

[] Application - Class E Hazardous Waste

.['7 Application

[] Request for Extension to Comply with Order

[] Request for OrderGrantingAuthority to Obtain Ce_tiflcateof
Public Convenience a_d Necessity to Be Rescinded

r__/_, quest for Cancellation of Certificate

[.33' Request for Suspension

[] Reques_for Reinstatement

[] RequestforName Changeon Certificate

[]

[]

[]

[]

[]

Request to Amend Scope of Authority

Request to Amend Tariff(r_e increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

[] Letter "_x

[] Publish_rsAffidavit _///, .:%

[] Rese_ation_tter<> _ ",: ,2"/_

[] ReturntoPetition ('_"

[] Other.

if you haveany questionsabout this form, pleasecontactthePUBLIC SERVICECOMMISSIONat 803-S96-5100.
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REQUEST FOR SUSPENSION FORM (ORS Rev 3-2-10)

File the original with;

Public Service Commission of South Carolina
Clerk's Office

Motor Carrier Matters '
P.O. Box 11649
Columbia, S.C. 29211
(803) 896 - 5100

FAX (803) 896-5199

Mail or fax a copy to:

S.C. Office of Regulatory Staff
Transportation Department
t401 Main Street, Suite 900

Columbia, S,C. 2920:i.
(803) 737-0578

FAX (803) 737-0815

Please considerthlsas my Request forSuspension of:

I_ ClassC TaxlCertif'icatoNumber _'_._ _ ...

'--I Class C Charter Certificate Number

Class C Charter Bus Certificate Number

[_] Non-Emergency Certificate Number

J"l Class E Household Goods Cedificate Number

[_ Class E Hazardous Wastes Certificate Number

I request that my certif'matebe suspended until -FL___X'_-.\_\_=,_

Date: (XX/XX/XXXX)

_(:_:_¢..,c_- _ ¢_'_c=\\-_',_r,_,.tp__,c ...\_,
(Name of Company)

(Street and or Hailing Address)

(Telephone Number)

D/B/A. _ke,\_,__..,,-"_'¢',.<-._,_-'_-_'kRe_
(if ap'bllcable)

..\ :._-k-\e__e_-, c.,C" _.¢,_,_
(CI_, State,Zip Code) '"

($ignat_'re_'nd'_tle,l.e,President,Owner_"

Pursuant to Regulation 103-164 applications are to state clearly and concisely the Justificationfor the proposed suspension of service.

Reason for Request for Suspension of Operations:


